Central venous access is necessary for the management of patients undergoing high-dose chemotherapy with autologous PBSCT. These devices are used for indications such as administration of blood products, chemotherapy, parenteral nutrition and infusion fluids. 1 Moreover, catheters may also be used for the collection of PBSC. 2 Complications of catheterization include mechanical (arterial puncture and pneumothorax), thrombotic and infectious problems.
A On day þ 5, he developed right upper chest pain of sudden onset and breathlessness. A total volume of 3000 ml (normal saline infusion) was administered. Later the same day, he became even more unwell with severe dyspnea and hypotension. He was referred to the intensive care unit. A chest radiograph showed bilateral pleural effusions, and a widened mediastinum but no pneumothorax. Contrast infusion through the catheter showed extravasation in the mediastinum ( Figure 2 ). Pulmonary angiography ruled out a pulmonary embolism. A computed tomography of the chest showed a mediastinal fluid collection and bilateral pleural effusions. A chest drain inserted into the right pleural space yielded 2.5 l of straw-colored fluid with a biochemical content consistent with 0.9% normal saline. The patient's symptoms resolved after drainage. He was discharged from the intensive care unit on day þ 7. Perforation of the SVC by an i.v. catheter is a rare, 3 but significant clinical complication. This may induce hemothorax, hydrothorax, pneumothorax, hydromediastinum and pneumomediastinum. 4, 5 The incidence of this complication seems to be about 0.5% of catheter placements, but many catheter tip perforations remain undetected or unreported. 4, 6 Diagnosis is commonly delayed, which contributes to patient morbidity and mortality. 4 Perforation may be the result of mechanical trauma from the catheter tip or chemical damage from infused solutions (hypertonic or vesicant agents). 5 The time from catheter insertion to vascular perforation has a range of 1-60 days. 4 In our case, the delay of 43 days between the catheter insertion and the features of perforation (chest pain and dyspnea) might have favored mechanical damage. 
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There are many factors influencing the risk of perforation by central venous catheters. Stiffer catheters and those with excessively mobile tips are reported to increase the risk of vessel perforation. 7 The more perpendicular the catheter tip to the wall of the vein, the greater the risk of perforation. 6, 8, 9 Catheters inserted through the left subclavian or internal jugular vein are more likely to cause perforation, because the innominate vein forms a right angle to the SVC and the catheter tip may be positioned against the lateral wall of the SVC with a wide angle. 4, 6, 8, 10 In conclusion, any unexplained respiratory deterioration should arouse suspicion of catheter erosion and clinicians should recognize the development of a pleural effusion as a potential delayed complication, days after apparently successful central venous catheter placement. Early evaluation by pleural aspiration or drainage is both diagnostic and therapeutic. 
